R 2 o
a0~ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS pf;‘éoalzé’ 3
CERTIFICATE OF DEATH
k] 1. PLACE OF DEATH '
a Regisiraiion District No.... "5_‘)‘, 5 pgpnnranane File No......oevrreres ez
3 e 0’27 Registered No. ............. .
g et e eoreso Ward)
v
4
5 .....
BE @ et T —
m
-

of OCCUPATION is very important.

Leagth of residence [o'city or lown where death ocoerred yra. mas. ds. How bood in U.8., if of foreign hirth? yes. mas. de.
/
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
> -
E 3. SEX 4 COLOR OR RACE | 5. Ssuc:.s Mn(mzlzb. ‘2‘?21!5" 98 | 6. DATE OF DEATH (WoNrH. oat AND YEAR) ﬂ/ » / ﬂ é,“ 2 4,
1. o
LY W o t HEREBY CERTIFY, Thatl ed d d brom........
A. |F MaRRIED, WIDOWED, OR Divore
HUSBAND oF ‘H - g L19.35, "4 Al » S , 19';!6
{oR) WIFE oF (hat 1 Inst faw b2 ¥04, ulive on...od/ 1 A 192.L, acd that

death oceatred, on fhe date ainted above, af.
TyE CAUSE OF DEATH” was A3

o Aeq. 18 /027

6. DATE OF BIRTH (MONTH, DAY

7. AGE Yians Monas baxd i LESS than hi
¥y ceeremrne: o
g¢! /] | 22 | ="

8. OCCUPATION OF DECEASED
(a) Trade, profesaion, or

c; particnlor kind of work ......ccccoirnen LNk el L A kR
o (b) Generol pature of indusiry,

g business, or esiablishinent in

- which employed (or employer)........occooeciinanniicnnnen.

{c)} Neme of employer

§. BIRTHPLACE (City ot TowN) 77N 4.
(STATE OR COUNTRY)

so that it may be properly classifled. Exact statement

El
o
"
[1]
[ )
-]
o
] 10. NAME OF FATHER
52
0 m
o B P 1. BIRTHPLACE OF FATHEI
3 8 z (STATE OR COUNTRY)
3 & / W72 ¥ S
3?% £ | 12 waDeN naws oF worer 77 » Zg gl 2eeo
A ’ LA
or 13. BIRTHPLACE OF MOTHERWZGY o ToM).oc.ooccererene, / *Siste tho Drmuss Cavmmo Dmamm, or in deaths from Viewzr Cavars, state
°m d {1) Messs axp Nazvaa or Ixrony, and {2) whether Aoccowertan, Surcmarn, er
ge (STATE 0a CoupTRY) Howretar.  (Sen reverss sids for additiooa) space )
©
t.g 1. 19. PLACE OF BURIA ATION. OR REMOVAL mm: OF BURIAL
S
5O % Loy /7 wl—é
ulig 15. 20. UNPERTA ADDKESS
3 25
zZ O | m




Revised United ‘State:s Sténda;d |

Certificate of Death

(Approved by U. S, Census and American Publlc Health
’ Association.)

Statement of Occupation.~—~Precise statement of
oceupation is very important, so that the rolative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suficient, . g., Farmer or
Planter, Physician,” Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind’ of

work and also (b) the nature of the business or m—_

dustry, and therefore an additional line is provided
for the latter statemens; it should be used only when
ncedod. As examples: (a) Spinner, (1) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b), Auto-
mobile factory. The materinl worked on may form
part of the second atatement. Never return
*Laborer,” *Foreman,’ “Manager,” ‘“Dealer,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or Al kome, and children, not gainfully
employed, as A! scheol or At home, Care should
be taken to report specifieally the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. I the occupation
has been ohangod or given up on asocount of the
DISBEABE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no eesupation Whﬂtr'
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASBE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same aceepted term for the same dizease. Examples:
Cerﬁ\broapmal Jever (the only definite synonym is
“Epidemie cerobrospinal meningitis”); Diphtheria
(avmﬂ use of “*Croup”); Typhoid fever (never report

’

‘Typhoid pneumonia'); Lobar pricumonia; Broncho-
pneumonia {'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., 6f ————— (name ori-
gin; ‘‘Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasm); Afeasles, Whooping cough,
Chronic valvuler heart disease; Chronic inlerstitial
nephritis, oto. The eontributory (secondery- or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disanse causing death),
29 ds.; Broncho—pncumoma {secondary}, 10 ds..- Never
report more sy;nptoms or terminal conditions, such
as “Asthenia,”” “Apnemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,"” *‘‘Convulsiouns,”
“Debility’ (*Congenital,” “‘Senile,” ete.), * Dropsy,”
“Exbaustion,’ *Heart {nilure,” “‘Hemorrhage,"” *In-
anftion,” “Marasmus,” “0Old age,” “Shook,” *‘Ure-
mia,” “Weakneds,” eto., when a definite disense ann
he ascertained as the cause. = Always quality all
diseasas resulting from ehildbirth or m:scarrmge. )
“PUBRPERAL septicemia," "Puznpznu peritonitis,"”
oto. State cause for which surgical operation was
undertaken, Ior VIOLENT DEATHS state MEANS OF
mvyory and qualily B8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably suoh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Recoloer wwound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fraoture
ot skull, and consequences (e. g., sepsis, lclanua),
may be etated under the head of “Contributory."”
(Recommendations on statement of cauge of death
approved by Committee on Nomeneclature of the
American Mediceal Association.) :

Note.—Individual ofMices may add to above Ust of unde-
girable terms and refuse to accept certificates containing them.
Thus the form in use In New York Olty states: *“Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriago.
necrosts, peritonlitis, phlebitls, pyemia, sopticomia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and ita scope can be extended at » later
date.
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